
               

 

  
 
 

Name of the Student/ User  

Designation  

College/  Institution/ University  

Address for Communication  

Mobile number  

Email Id  

Number of sample(s) TG-DTA: DSC: 

Sample(s) Name /Code  

Nature of sample(s) Toxic/ Non-Toxic/ Crystal/ Polymer/Geological/others 

(specify) 

1.Melting point of the sample(s)  

2.Molecular Weight (if known)  

3. Elemental Composition (if known)  

Temperature Range From: 
0
C To: 

0
C 

Name & Address of the  Guide  

Signature of the Student/User  

Signature of the Guide with Seal  

 

Note: 

 DD should be drawn in favor of “The Registrar, Mother Teresa Women’s 

University” payable at Kodaikanal. 

 Data will be supplied only in the compact disc (CD). 

 Only on Payment the reports will be released. 

MOTHER TERESA WOMEN’S UNIVERSITY,KODAIKANAL 

SAMPLE ANALYSIS REQUISITION FORM FOR “THERMAL ANALYSIS” 

(TG-DTA/DSC) 
 

  


